PROGRESS NOTE

PATIENT NAME: O’Donnell, Thomas

DATE OF BIRTH: 09/01/1946
DATE OF SERVICE: 08/27/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup at the nursing home. He is doing well. No headache. No dizziness. No recent episode of fall while at the nursing facility. No headache. No dizziness. No nausea. No vomiting. He is adjusting to the rehab.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No dizziness. No syncope at present. He is lying on the bed. No acute distress.

Hematology: No bleeding. No bruising.

PHYSICAL EXAMINATION:

General: He is alert and oriented x3.

Vital Signs: Blood pressure is 140/70, pulse 58, temperature 97.8, and respiration 18.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake and oriented x3.

LABS: He has been ordered they are pending 

ASSESSMENT:

1. The patient was admitted with ambulatory dysfunction.

2. Orthostatic hypotension.

3. Lightheaded with dizzy spell secondary to orthostatic hypotension. He has extensive workup done at John Hopkins Hospital.

4. History of prostate cancer status post prostatectomy.

5. History of squamous cell carcinoma of the tonsil. He has dysphagia. He used to have G-tube that has been removed.

6. History of esophagitis.
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7. Duodenal ulcer has been maintained on Pepcid.

8. History of coronary artery disease status post stent.

9. Hypertension.

10. Hypothyroidism.

PLAN: We will continue all his current medications reviewed by me. CODE status MOLST form. I had detailed discussion with the patient time spent like 15-20 minutes on discussion with MOLST form. The patient is alert and oriented x3. He is capable making his own decision. The patient wants to be full code. He wants to be transferred to the hospital if needed he want to be intubated if needed CPR yes, hospital transfer yes, antibiotic IV and p.o. yes, blood transfusion yes, any lab work needed to be done for treatment yes, if he cannot treat he will monitor G-tube feeding to be in place. If the kidney fail he want hemodialysis and if need blood transfusion on hemodialysis also and blood transfusion. All this questions were discussed with the patient and I have signed new MOLST form and placed in the chart.

Liaqat Ali, M.D., P.A.

